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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

OF
SOUTH FLORIDA CAPITAL PARTNERS INTERNATIONAL, LLC.
ARTICLE I Name:

The name of the Limited Liability Company is:

SOUTH FLORIDA CAPITAL PARTNERS INTERNATIONAL, LLC.
ARTICLE II Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

18851 NE 29" Avenue, Ste 900
Aventura, FL 33180

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida Street Address of the registered agent are:

Leonardo A, Roth, Esq.
Roth, Rousso, Katsman & Schneider, LLP.
18851 NE 29" Avenue, Ste 00

Avertura, FL 33180 = o
o
Having heen named ax registered agent and to accept service of process for the above statid limited Habiity company &t ﬁnw degignaled - °©
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ARTICLE IV Management:(Cue box if applicable)
the managers are:

I.

>
x_ The Limited Liability Company 13 1o be managed by the managers and the name and address of
Leonardo A. Roth:

18851 NE 29™ Avenue, Ste 900, Aventura, FL 33180

2. Fernande Horigian: 138?13 29" Avenue, Ste 900, Aventura, FL 33180

Signature

ltrein ara trus)
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